Sarcoma of Urinary Bladder, removed from Male aged 37. By E. T. C. MILLIGAN, F.R.C.S. THE specimen shows the histological characteristics of a sarcoma. The growth arose from the interior of the bladder below and to the left of the left ureteric orifice and is about 2i in. in diameter, irregularly rounded with nodular surface. In the bladder it was pedunculated, the pedicle being about 4 in. in diameter and about ' in. long.
There had been symptoms of bleeding and cystitis for five months. Later, incontinence and difficulty of micturition had occurred, this being due to the proximity of the growth to the internal meatus. The growth as seen through the cystoscope appeared to fill the bladder.
The Wassermann test was positive. The growth was removed through suprapubic incision into the bladder. It is now eight months since the operation; there is no sign of recurrence, and the symptoms have entirely disappeared.
Two Tubercular Kidneys.
I. The first of the two specimens of tubercular kidney I show by the courtesy of Dr. Langley, who had charge of the case at the Grangethorpe Pensions Hospital, Manchester. It is a specimen removed post mortem, and with it is mounted the kidney from the opposite side.
The patient was a gunner in the Royal Garrison Artillery, who was invalided home in 1917 with heart trouble. The kidney was first noticed to be enlarged in 1915, but in the notes taken from Medical Boards, held as late as 1920, there is no further notice of its being palpable. In 1921 its size was again detected, and in 1922 the only examination of the urine, in which pus was found, occurred. This was in September, and in November of the same year he was admitted to the Grangethorpe Pensions Hospital suffering from shortness of breath, pain in the chest, cough and vertigo. The mass in the right side of the abdomen was then noticed, and was considered to be the kidney. Repeated examinations revealed an absence of pus in the urine, and a marked trace of albuminuria. The Wassermanri reaction was positive and 1 in 40 dilution. There was no eosinophilia. The night temperature ran up to 100°F. A surgeon was asked to see the patient, but in view of the general condition he considered that operative interference was contra-indicated. He eventually died as the result of his cardiac condition, in February, 1923.
The specimen of the kidney weighed 7 lb. and consists of large caseous cysts with little intervening renal tissue; the right ureter was as thick as a thumb, and in some places much larger. At its opening into the bladder it -was strictured; the bladder itself contained one healed ulcer, and one superficial erosion. There was a tuberculous nodule in the prostate, and granulation tissue in both seminal vesicles. There were a few small foci of
